MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 00619 
Z 639 CERTIFICATE OF DEATH g 


ot Reg. Dist. No.. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE Mare hore. COUNTY Harte ed 
au {If outside corporate limits, write RURAL end give nearest town) 


MARYLAND 
LENGTH OF STAY 


{Il oftside corporate limits, write RURAL 


ted within 24 hours after death. 


‘end give nagnest town) {in this plac 
2 ifTown é 4 TOWN 
7 | . 
HOSPITAL_OR STREET if rurel give locelion) 
INSTITUTION ©} Le ‘ADDRESS p 
Hf STREET ADDRESS au 


=< 
3. NAME OF {First} (Middia) 
DECEAS' 


{Type or Print) Mary Be Acker 21) ‘3 ms f 
5. SEX 6. COLOR OR MARRIED, B. DATE OF BIRTH 


4. DATE (Month) (Dey) {Yeer) 


DEATH San une, if © Sk 


9. AGE last birthdey IF UNDER IF UNDER 24 HRS. 


= 
a 
8 execu 


®. 


din by the funeral director, the third copy of this 


a 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


a 


alive opethx WA a 9A 


, and that death occurred afte, from’ the causes and on the date stated above. 


RACE DIVORCED, Months | Days Hours | Min. 
May,15,1877 78 yrs, | 
Te, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 
le : done during most of working life, avan if ‘OR INDUSTRY UN 
3 eS rtirePractical Nurse self employed Shrewsberr Pa. 
sg S 
4 = > [13 FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
es i} - 
0. . ost —_—_—— Wilkes Sweeney 
ae 
- £8 £2 | 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Uns sor {Yes, no, or unk.) | {if Yas, give war or datas of sarvice) 
ao £28 80 no none Herbert Budnick Joppa, Md. 
= soee3 16. MEDICAL CERTIFICATION > INTERVAL BETWEEN 
ws = fe ia S 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . be ONSET A! DEATH 
&Yec r " ; 1D) i fs 
222 58 A-P D4 Kasecure cause (a) Lather teh Phe D AE aleral, thy tHlahe |_ 3a 5 
225 
eZ USS ANTECEDENT CAUSE(S) DUE TO of ¥ WE 7 ; sa é 
£5 = 7 ~ n gh 
poet eee a. © cclia elle? (tr het Gale cles Lsedge 2 
ai a STATING UNDERLYING CAUSE LAST, DUE TO 
ReasDs ae ser ee) 
a? $5 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. | 
Goss TO THE DEATH BUT NOT RELATED TO THE ’ ? 
Te ger DISEASE OR CONDITION CAUSING DEATH. 12 2. . 
ee =e } YATE OF OPERATION 20. er £ 
L YES NO [iT 
Ov Sv . t 
fo L8 ie, ACCIDENT W AS UNDERLEING p ne, form, faery, ; j E DID INJURY OCCUR? (City or town) (County) isle) 
wa n, office bide-;etc, 
y Su | arene, NOTIPY AABSICAL BXAMINER! ——-- 
o 8 .> | 21d. TIME OF INJURY (Month) (Dey) {Year) (Hour)] 27a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Soxa While Not while 
aa Me | et work bene EG 
oO cu a p> g 
E 3 8 22. I hereby certify that | attended the deceased from ARE... Mur IDS... tof WAL 4.4, 19.0422. that | last saw the deceased 
a = 5. 
°o ua 
brace lst 
eri 
E = 
5g28 
BzZe« 
o Is 
£™ Ss 


TO ATTENDING PHYSI 


2 —RIGNEY) RE A = ae ~S 4 : f ADDRESS (Street, city, town, siajp) DATE SIGN 
oe eer ae PBA EPA OTD wok (I / Lazer Hak nee Cael All, LTAYS 
= | 23. BURIAL, CREMATION, DATE_IHERFOF NAME OF CEMETERYSOR CREMATORY LOCATION (City, town, op county) {Stafe) 4 
g REMOVAL (SPECIFY) 
< Burial _ Jen.14,1956! Trinity Lutheran — Joppa, Harford Ma, 
2 24. REC'D BY REGISTRAR REGISTRAR'S NATURE - a werd K. Me Goma, & So aoa Ma 

{ = Aa / Ree . OW O 5 n on 

wae MESS SH Lf: (Sz Lae hy ie, A oan ‘ong, & ReCer ees 


7 5 - 


iy 


am 


executed within 24 hours after death. 


® 


jan. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


hy: 


ing pl 


wn 
Zz 
9° 
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—] 
mo 
= 
wn 
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2 The law requires that the death certific 


by 
ed by the hospital or attend 


®: 


The bottom copy may be re 


TO ATTENDING PHYSICI 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third jcopy of this 


death certificate assembly should be detached for use as a burial tr: 


VS AI5SC 1-55 10M 


‘ansit perm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 6 2 () 


631 CERTIFICATE OF DEATH fo 


Reg. Dist. No..... 


1. PLACE OF DEATH 3 2. USUAL RESIDENCE (HOME) OF DECEASED eee: 


MARYLAND 
LENGTH OF STAY CITY {it outst: 
{in this place) OR 


TOWN FZ Ce 7A 
OSPITAL OR 7) = STREET | [Wrural giye location) 
INSTITUTION OR // 1, ‘ADDRESS A/ os / é 
STREET ADDRES: Uf oN / eal Sh Che 
NAME OF | d 4. DATE “(Wonth) Day) (Yer) 

[Type or Print} A vi y DEATH fe —- 2 4 ro@ 


/ 
SEX 6. COEDR OR 7. SINGLE, 2A ARRIED, 8. DATE OF BIRTH 9. AGE Jest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS, 
RAG | 


5, 
Wi e el. Ag i - Beet pepe f "bs iS. WEEE z a ile Days | Hours ee 
ob. 


= 


s 4 
JACOCCUPATION {Give kind of work TOb. KIND OF BUSINESS, “li, BIRTHPLACE (Stata or forgign country) 72, CIMZEN OF WHAT 

done during mos! of yorking lila, gvan if R INDUSTRY, a / COUNTRY? 

retired) (ez 2 a fe png 


13. FATHER'S NAME 


A} A aS / Lp ee | > 


r, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


> 
‘IMMEDIATE CAUSE (a) We 


ANTECEDENT CAUSES) DUE TO : Z 


DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE TO 


(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes [] NO f-" 
Zia. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Homa, farm, factory, Ze. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


TTA ¢ - 
5. HAS "DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT. ADDRESS 3 5 
(Yes, no, or unk.) | {ll Yas, give war or detes ol service) F i af 5 ie J 
ae 216-32 -(b9/ ad CA alas [Ve ae 
18. MEDICAL ay ee / INTERVAL BET WEE! 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | Z1e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not whil 

M. {at work at work oO 

= = 


22. 1 hereby certify that | attended the deceased from......64G2% co ae 


alive ones: Gat 


SIGNATURE f DF DATE SIGNED 
EG EB: Pa 
73.7 BURI i ; a 
Ve 


ML1 ACK 
24)-REC'D BY REGISTRAR \/ REGISTRAR’S. SIGNATURE i VU 


hire AGES) hel 7 
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ans 


after death. 


ithin 24 ho 


) 
ted” wi 


eA 
ae 


v5 


INSTRUCTIONS 


“Se 


a 


2 The law requires that the Yeath-< tific: 


OR HOSPITAI 


» 


TO ATTENDING PHYSIC! 


in. 


ed by the hospital or attending phys 
TO FUNERAL DIRECTOR: The law recuires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


The bottom copy may be re 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ClO 


662 CERTIFICATE OF DEATH 1S / 
See: Stillbirth Cert. Tw in I Reg. Dist. No... esther Bre hae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Harford MARYLAND sTATE i d COUNTY Fy. 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside phene fimits, write RURAL and give naarest town) 

OR end give neerest town) {in this plece) a % A 

X Aberdeen 1 hr 53 min shower a Ba ee ab 
HOSPITAL OR . ‘STREET {ifedrel give locetion) 
NSIITUTION OR US Amy oleae ADDRESS a Ray 
TREET ADDRESS = 1 g Ground es Yer 2 

3. NAME OF (First) TMidele} Lest) 4. DATE {Month) Day) Tear) 
REeeAgee Sear 
i MARIE - ADAMS Twin IT January 17 9 56 

S. “Sex 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


Months | Days Hours [ee 


Female | White Renieh Sineile January 17 1956 ys. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Il, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
, acne suns most of working life, even if OR INDUSTRY COUNTRY? 
j if 7 T 
{ se None None Maryland USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ssell Clark Adams Sylvia June Furnace 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, no or unk.) | (If Yes, give wer or detes of service) f 
N None Father 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH wf, 1 gi ONSET AND DEATH 
) IMMEDIATE CAUSE LAW ONAM 
ANTECEDENT CAUSE(s) DUE 10 4 Ot Lo 3 
DISEASES OR CONDITIONS, IF ANY, — (8) gL een, 
GIVING RISE TO THE ABOVE CAUSE fi 
STATING UNDERLYING CAUSE LAST, DUE TO f 
(©) f 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No 
Zic. WHERE DID INJURY OCCUR? (City or town) (County} {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M 


2ia, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, fectory, 


2le. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 


While Not while 
meer etwork LJ | 


i ae On tol AM cece 19. 56... , that [| fast saw the deceased 
, and that death occurred at. ve 00a..M, from the causes and on the date stated above 
ADDRESS (Street, city, town, state) DATE SIGNED 


US Amy Hospital 


’, town, or county) 


cama SIGNATURE Mi eat paiaalg ree! VE oS Chou Cllasrdi ( foul hg”. 
TE da x G Big VA ll 


24, REC'D BY REGISTRAR 


ee ; Lesh 


jo MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 00 6 2 1 


S Fee. CERTIFICATE OF DEATH 


ee 
2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY tleett ed. 


%. PLACE OF DEATH 


MARYLAND 


} 
within 24-fours after death. 


CITY {It outside corporate limits, write RURAL LENGTH OF STAY CITY = {if outside cor rate limits, write RURAL snd give nearest town) 
P oh ang giva neerest town) (in this placa} Cae 
2d lune Ae ORAcCC Bbeade en 
HOSPITAL OR STREET {if rural give localion) 
INSTITUTION OR ADORESS 


) STREET ADDRESS 


3. NAME OF 


Cee peel mena 4 


DATE {Month} 


DEATH dan bAR 


in by the funeral director, the third copy of this 


Cr 28 6 COLOR OR 7. SINGLE, 4 9. AGE lest birthday | (F UNDEWI YEAR [IF UNDER 24 HRS. 
Wibo D, Monin] Davao shou a | ine 
M y/ ae, Wth f IF i Months l Days jours ee 
TOs. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done durigg most of working lifg, even if 4 icy 
it 


: ‘ INDUSTRY COUNTRY? 
ried) Gp acer, Fetees US. Sef AF hoes (Krai S$ 


4, MOTHER’ IDEN NAME 


13. FATHER’S NAME 

(pale pear. fipougl me. DATOS 
15. WAS DECEASED/EVER INJU.(S/ ARMED FORCES? i, 6, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS btrel Zr o 4) 
{¥as,.no, of unk.) | WY ener nc rmavesl 1 07-424 £ y) w i Id al, hard Z. 

A OF =o a OAS 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING T! AT! f 


A, ‘ ONSET DEATH 
J vamepiate cause aamHd)HM Aon Ame2 ~ - 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


“ 


ificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certi 


————— 


y the attending physician and completely filled 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
G YES no [J 


ed by the hospital or attending physi 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., elc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) ] 2le, INJURY OCCURRED Tif, HOW DID INJURY OCCUR? 
Wi Not whi 
Me | at work L] et work 


22. I hereby certify that | attended the deceased from Acti .. Be (pee to, fe ak eae 19.2 G that | last saw the deceased 
begwne9.. 2B. ke. we and that death occurred fo Rpm, fro Nice causes and on the date stated above. 


alive on... ¥ 
, IGNATU' ADDRESS (Street, city, town, stale} DATE SIGNED 
J M.D. 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 0 


Pro wiéhou 2-180 | Fraeraiowul Rroniale Ba [Tet Or2. ary (Obie 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE “y 25. FUNERAL DIRE me Yan ADDRESS ) 
nailer oO LG A cf: sete Jt He “ c a 4 PA ASE. 5 


z aad 


- 


The bottom copy may be refain 
TO FUNERAL DIRECTOR: The law requires that the death certi 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


death certificate assembly should be detached for use as a burial transit perm 


certificate has been executed b' 
VS AI5SC 1-55 10M 


TO ATTENDING PHYSIC 


/ 


. 
(— 
cértific 


= 


‘after death. 


= 


( 


INSTRUCTIONS 
‘OR HOSPITAL: The law requires that the death 


s 


TO ATTENDING PHYSIC! 


i y executed within 2@ hours 


he registrar within 72 hours after death. After this 


x 


ician, 


ital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with t! 


The bottom copy may be reiained by the hospi 


:, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 6 22 


833 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. No..... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND 
{it outside corporate iimits, writa RURAL LENGTH OF STAY CITY = (If outsida copborate limits, write RURAL and give nei 
and give neaggst fown) {in this place) OR 
TOWN / 
HOSPITAL OR STREET {If ru ive CAE: 
INSTITUTION OR * ADDRESS. 
STREET ADDRESS #3 Wa td. { =) Th OM, 


5 (Lest) 


ind f 


AM 4. (Day) (Yaar) 
DECEASED a ee ; oF y~ < 
(Type or Print) WHiAa 2 — ae - DEATH 3/s v9 IG, 

3, SEX 6 COLOR OR 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE lent birihd; IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 AEUNER 24/HRS. 
PE 


R. ‘WIDOWED, DIVORCED, ManInGaL, Deve ual 
i Y 5 . Months | Deys | Hours | Min. 
ithe: test druid) 3- Mob. | f¢F@ “|| | 
10b. KIND OF BUSINESS | V1, BIRTHPLACE [State or foreign country) 


We, USUAL OCCUPATION (Give kind of work he 12. CITIZEN OF WHAT 
™ done durin ost of working life, ren if OR INDUSTRY COUNTRY? 
) retired) f f ( Le ¥ ! . a: 
13, FATHER’S NAME 4, — pew 'S MAIDEN Wane 
Wh unin Ze Lt olf 


Ui sfe 
(Ze7, fou Cue | 
17. INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unk.) {If Yes, giva war or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH' 


IMMEDIATE CAUSE (A) 


\ 
ANTECEDENT CAUSE(s) OVE TO, — a 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

192, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 


21a, ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Home, ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 
q While Not while oO 


20. AUTOPSY 
yes [] NO 


2ic. WHERE DID INJURY OCCUR? (City or town) (County) {State) 


21, HOW DID INJURY OCCUR? 


al work at work 


Pye i, ae that | last saw the deceased 


.-» and that Sealh Senired atts fo .. 


on the date stated above. 
#, city, town, stete) 4 alco he SIGNED 


LOCATION (chy, ti town, or county) tate) 
[belts Lu fee 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this — 
death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No.4 


00623 
id ith 


tor, the third copy of this 


f 


de 


OR and glvg nearest !own) 
* /) TOWN A / { f 
HOSPITAL O} 


[SRB LL 
fd andor de [rbyrtrial 


—— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘ 
COUNTY Lanford MARYLAND STATE 3 county hent- 
CITY [if outside corporate’ limits, write RURAL LENGTH OF STAY ciTy = (lf Genoa fimits, write RURAL and give nearest town) 
(in this place OR 5 eet, 
Town Fanny the) 
fee, rt Of, 


‘STREET 


(i rurel give locstion) 
ADDRESS 


executed within’ 24 hours after death. 


i 


S. SEX 6. COLOR OR 7. SINGLE, 


WIDOWED, DIVORCED, 
(Specify) 


3. NAME OF iFirsi) (Middle) ) 4. DATE (Monin) Tey) 
DECEASED ne or 
(Type or Print) i DEATH iS an 


MARRIED, DATE OF BIRTH 


Feb, 23,1904 S/ 


\ RACE 
Males \a) _ 
10a, USUAL OCCUPATION (Give kind of work 


done during mos! of working life, even 
A er 


led in by the funeral direc’ 


~ 


1S. WAS DECEASED EVER IN U, 
(Yes, no, or unk.) | (If Yes, 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO, 


INSTRUCTIONS 


 WAMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 


(A) 


8 
Macned. | 
1b. KIND OF BUSINESS 


& a s 
. ARMED FORCES? 16. SOCIAL SECURITY NO. 
alve wer or detes of service) 
[$5-03-/7 
aa 3-0 5 


iF UNDER 1 YEAR 
ee] Deys 


IF UNDER 24 HRS. 
Hours Min. 


OR INDUSTRY 


| M1. BIRTHPLA! tela or foreign country) 


J Abck 


14. MOTHER’S MAIDEN NAME 


(asym 3 


12. CITIZEN OF WHAT 
COUNTRY? 


17, INFORMANT & ADDRES 


el benedicl, byryy 


18. MEDICAL CERTIFICATION 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


be detached for use as a burial transit permit. 


OR HOSPITAL: The law requires that the death certi 


ned by the hospital or attending physician. 


19e. DATE OF OPERATION 
— 


19b. MAJOR FINDINGS OF OPERATION 


— 


INTERVAL BETWE 
ONSET AND DEATH 


Baas: 


20. AUTOPSY? 
yes [] No af 


certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Be & 
3 2ie. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, fectory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
5 2 OR CONTRIBUTING [RUSE OF DEATH | OF INJURY street, offica bidg., etc.) 
3 a (IF EITHER, NOTIFY MEDICAL EXAMINER) — ——— 
OS > | 2d. TIME OF INJURY (Month) (Dey) (Year) (Hour) Bio. INIURY OgcuRRED 2if. HOW DID INJURY OCCUR? 
a 2 ile le 
Pe a Hu lisiwoncetteaigmen ae] ——— 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


635 CERTIFICATE OF DEATH os 


Item 8, FilmGl93 2-28-56 et Reg. Dist, No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE JHOME) OF DECEASED 


MARYLAND 


CITY — {If outsida corporata limits, write RURAL LENGTH OF STAY 
OR and give naares! town) {in this place) 
TOWN Cc 


STATE COUNTY 


= Cos 


p 
HOSPITAL OR STREET , (if rural give locetion) 

7) SHEL 7 0 [- 2 4 ST 

} s P / 

7/ Vohu lo ! 

3. NAME OF (First) 4, DATE (Month) {Cey) (Year) 
DECEASED - 


(Type or Print) Wa Ww } 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RAGE =o WIDOWED, DIVORCED, 


DEATH JA WV: VA 5 are 


9. AGE lest birthdey (FUNDER 1 YEAR | IF UNDER 24 HRS. 


Months Deys Hours | Min. 
; yrs. 


tate or forsign country) 12, CITIZEN OF WHAT 


CELE 
13, FATHER": oS Lm a ve = 4 


G 
,) | 14, MOTHER‘ \AIDEN NAME 
Crap Les Tyaw MARIE C huistesonw 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS, 


(Yas_no, or unk.) | (IF Yas, glve wer or dates ol service) 


. USUAL OCCUPATION (Give kind ol work 
done during most of working fi i 


INTERVAL BETWEEN 


ONSET AND ne 


~ 16. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ ~~ 
Lhe 3 IMMEDIATE CAUSE (A) / 
ANTECEDENT CAUSE(s} DUE TO % col 


GIVING Rist TO THE ABOVE, caus | z At. / 
STATING UNDERLYING CAUSE LAST, DUE TO p 


{c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaer} (Hour) 


M, 
renee 


DATE THEREOF 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, lactory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INJURY OCCURRED 2il. HOW DID INJURY OCCUR? 
Not whila 
al work O at work 


22, | hereby certify that | attended the deceased from.....f AF. feeccer WAM 10... Yo Qocseveee 19.4.8... that | last saw the deceased 


» from tHe causes and on the date stated above. 


es ) no We om ae 2 fern DATE SJGNED 


RI TION, NAME OF CEMETERY OB CREMATORY LOCATION (Cily, town, or count: "hia 
REMOVAL (SPECIFY) ‘ 
UpPiAL Jagi,/4 1956 Anagh Ay Le Cem, psene Re 
REC'D BY REGISTRAR REGISTRAR'S. IGMATURE 7) ‘ 2S, FUNERAL Lp setSis) SIGNATURE 
Gi) FS QZ as Oxt10 wn AL iv, 4 


= 


in 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 00625 
663 CERTIFICATE OF DEATH /¥] 


Reg. Dist. No.... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
nal rw Lor, 
COUNTY Harford MARYLAND STATE Se county New York 


CITY = (If outside corporate limits, writa RURAL LENGTH OF STAY CITY (if outsida corporate fimits, write RURAL and give nearast town) 
end give naeresl town) {in this plece) OR 


Aberdeen ageok Vigys4) goa New York : 
ities, US Amy Hospital Tes (See bith gaye v 
StReT ADDRESS Aberdeen Proving Ground, M Reps: 700 West 178 St. 


ee 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (¥aer) 
DECEASED oF 


phason i) (NOT NAMED) BROTHAN BEATE da 11 19 56 
3. SEK 6. COLOR OR 7, SINGLE, MARRIED, | 3. DATE OF BIRTH 9. AGE lest binhdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS, 


(0 
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‘WIDOWED, DIVORCED, jonths loys jours ‘in. 
Fenale | White Urecinl Sine lo Jan 11 1956 vin fe te 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
done during tos of working life, avan if OR INDUSTRY COUNTRY? 
refed) NA NA Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gerald Brotman Elsbeth Jonas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Father 


(Yes, no, 5 ra | (If Yas, giva war or dates of servica) ewe 2115 Fire 
tf Heb 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


din by the funeral director, the third copy of thi: 


the death certific 


stht 


>, 
ire: 


IMMEDIATE CAUSE (a) Fetal prematurity 


ANTECEDENT CAUSE(s) DUE TO oe : Ps 
DISEASES OR CONDITIONS, If ANY, (6) Maternal congenital anamolies of uterus 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
—— {c) 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None ves [] NO fot 
2s. ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Home, farm, factory, Zie, WHERE DIO INJURY OCCUR? (Cily or town) (County? {Steta) 
OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Day) (Year) (Hour)| Ze. INJURY OCCURRED 
While Not while 
M. | al work atwork C1 
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21. HOW DID INJURY OCCUR? 


19... 50 erey tO.dadaeotL APs seerr 1956.00 that | last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS (Streoi, city, town, stale) DATE SIGNED 


US Army Hospital APG, M 12 Jan 56 


EMETERY OR CREMATORY LOCATION (Cily, town, or county) pg 
Cbewuit oe we, Wlry [ese B 
S R R T ) AOBRESS ( ) 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per: 


The bottom copy may be 
VS AISC 1-55 10M 


TO ATTENDING PHYSICI 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 0 626 
Ltems 20&21 Film G191 1-19~56 


be : 664 CERTIFICATE OF DEATH Reg. Dist. No. /do2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny AFG rf Orc MARYLAND 
CITY — [If outside corporete limits, write RURAL LENGTH OF STAY write RURAL and give neeres! town) 
OR end givenearest town) 7 {In this place) OR a —7 
TOWN > coh hfe 

BYAPOR {iF ruret give locetion) 

ipa INSTITUTION oR 4 7 7. ADDRESS 

STREET ADDRESS pz? yA WEY 


| 3. NAME OF (First) {Middle} (Lest) a, res (Mianth) (Dey) (Yeon) 
DECEASED 


DECEASE: O Saw ee B row WwW BEATH Jaewa “y 7 9 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH > AGE lest birthdey | If UNDER 7 IF UNDER 24 HRS. 
Melegk  Gakts el 2 , Months Deys- | Hours [= 


Male WH le | Ae Aree ‘ i 


We, USUAL OCCUPATION (Give kind of LTA 10b. KIND OF BUSINESS . 12, CITIZEN OF WHAT 
done during most of working fife, even if OR INDUSTRY COUNTRY? 


rete) Farce MAY 4-7 Camp l-ell ¢ é\| geH K mals 


13. FATHER’S NAME 14, yeu MAIDEN NAME 


executed within 24 hours alter death. 
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A, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Affer this 


led in by the funeral director, the third copy of this 


i= 


15, WAS DECEASED, EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, of unk] ve UW ¥es, give wer,or detas of service) 


5) 
seks : ! 
7 : Ties O10 : tA _pe : ye € 
pose — = , INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Vy, ee 
“IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{o 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, ! 
198, DATE OF OPERATION l 196, MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 


completely 


death certificate assembly should be detached for use as a burial transit permit. 
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by the hospital or attending physic’ 


ves [] No 


ie: ACCENT WAS UNDELYNG PE] ZIE; FACE one, Ter, fect | Die. WHERE DID INJURY OCCUR? [Cily or town) (County) Siete) 
OR CONTR DEATH | OF INJURY.streal, office bidg,, ate. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ps" Route 1 Fallston Harford Md 
Zid. TIME OF INJURY (Month) (Dav) rte 2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

Not white 


Iha Jan. 7,1956 moore lel ie at ark Auto accident, auto-objeot pe 


Pr 


22. 1 hereby certify that | attended the deceased from........... = r. wy that | last saw the deceased 


REMOVAL (SPECIFY) 


Burial Tan. t/-SOIBELG tr emi, PUOVE el Cali + F270 
24. REC‘D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECT: SIGNATURE © ADDRESS. 
on /-//- Sb | feet, L| feta AT eA Ge 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY =f LOCATION (City, town, or county) | 


TO ATTENDING PHYSICI 


certificate has been executed by the attending physician an: 


The botiom copy may be r. 
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ian, 


hysici 


ung PI 


med by the hospital or attend: 


The bottom copy may be re! - ~~ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely f 


death certificate assembly should be detached for use as a burial transit pert 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


65 CERTIFICATE OF DEATH seiitiiant 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


. , 
MARYLAND STATE a ¥. COUNTY 


wate epee: write RURAL LENGTH OF STAY a {if outside corporate limits, write RURAL and giva nearast town) 
OR ji Wey va this place) wi nS 
"Oy vr € ve Gp os. | Swe PTSY(LUE 


HOSPITAL OR 


Hos Sa Tif rural give location) 

INSTITUTION OR, AODR' 

Be ROA vee BEC Zpne pests 

NAME OF ‘First i Bre 4 DATE (Went) Dev) Yeap 
DECEASED = ~~") ° 

(Type or Print) f i E f? TER B pe Ow Ww DEATH @ Ja wv, Af e ra 
SEX & €otor AF 7. SINGLE, MARRIED, DATE OF BIRTH 3. AGE last bithdey | If UNDER 1 YEAR IF UNDER 24 HRS, 


y RACE WIDOWED, DIVORCED, ever rater tna ea rcerari 
NN, Le Te ey / Mn 2 1$ gS ¥ | F/ | emis | Days | Hours | Min. 
10a, USUAL OCCT TION {Give kind of work 10b. KIND OF BUSINESS |. BIRT! \CE ia allied or foreign country) 12, CITIZEN OF WHAT 


done duti most of working fife, evan if OR INDUSTRY , 7 cou! Y? 
eee Wee. Be 


13, FATHER'S NAME A MOTHER'S MAIDEN NAME 


W2 Aen D) Alice ne 


15. WAS DECEASED EVER IN U. S/ARMED FORCES? 16, SOCIAL SECURITY NO, Vi INFORMANT & ADDRESS 


{Yas, no, or unk.) (If Yas, giva war or dates of sarvica) 


18, MEDICAL CERTIFICATIO INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! eo Pe [esl thee ta CHAD: onset AND DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| YES NO 
2iz. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, feclory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not whila o 


M,_|_at work at work 


22.1 tare Goh ry that | attended Ahe deceased from. ies call % ID asf to. 7 ie Bho , that I last saw the deceased 
alive on. ani C and eae occurred at. fosam, from the causes and on the date stated above. 


ADDRESS (Sirect, city, Yown, stole) DATE SIGNED 


WIRES 0) MAT», Zips y} ots blZ-4 


23, BURIAL, CREMATION, DATE THEREOF TAME OF CEMETERY OR ION (CityHtown, or county) {State} 
6 REMOVAL (SPECIFY) 


CRI AL law 15, 6 Awe-cs (Litem. rewe Grace. 


24, REC'D BY REGISTRAR REGISTRAR’S. pe FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Kaw 12-46 GK CABLE / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0062 


$35 CERTIFICATE OF DEATH te 


Reg. Dist. No.... Z 
PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEAS| 


MARYLAND STATE 
CITY (ni LENGTH OF STAY CITY (It Sutside cor fate limits, write RY ‘AL end give neerest town) 
OR {in this ptace) OR LEIA 


) TOWN TOWN 


“ HOSPITAL OR 


f. STREET (tr Ao locetion) 
ae ww ADDRESS 
RE 
Were aesde Fe exc/ Liew, gee 


3. NAME alge =s (Middle) (Last) (Day) (Yeer) 


DECEASED ‘ody Uf OF 4 a. 


{Type or Print) 
ae atta! 3) DATE OF BIRTH " i IF UNDER 1WEAR /JIF UNDER 24 HR 


IVORCED, | baiheapcsad LE. “F 
puasacrsl ia at | 4 | : zis Deys | Hours [te 


ISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINES; . Me og foreign country) 12. CITIZEN OF WHAT 


“done during most of working life, even If OR INDUSTRY COUNTRY? 
S Os. 
et fi 


FATHER’S, NAME 14, MOTHER’S MAIDEN NAME 


executed within 2@-fours after death. 
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5 esex é cork OR 


id in by the funeral director, the third copy of this 
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50 4 ical ik 5 , 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFO) ae a" ADDRESS os Ak KM) 
{Yes, no, of unk.) (If Yas, give wer or detes of service) fa = - ; ny) 
Riser b, COikee) < 
Ba @. 3 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. . > 


INSTRUCTIONS 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OUE TO ; Ss, b 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


} 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

ves [] No 
Zie. ACCIDENT WAS UNDERLYING [J | 2ib. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? [Cily or fown) (County) (ieie) 
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The bottom copy may be ri 


OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY streel, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) {Day) (Yaer) (Hour) | 2le. INJURY OCCURRED 
While Not while 
M. | at work epwork O 


22. | hereby certify that | attended the deceased from.: 


21. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A1SC 1-55 10M 


23. BURIAL, CREMATION, Z, THEREOF ‘AME OF CEMETERY OR LOCATION (Cil¥; 


nes al any iol i BLAIR Mente) Gets Be) fir Aly 


24) REC'D BY REGISTRAR REGISTRAR'S/SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE 


Cnt 4B, AMF ZE ZG: eed Fat {rote Amal Mon rayh te ftiaB Qin “uke 


TO ATTENDING PHYSIC! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


/  ©88 CERTIFICATE OF DEATH : iy es 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE A COUNTY it Fer m4 


any (lf outside corporete limits, write RURAL end give neerest town) * 


TOWN Abe oe FD resthell 


. p STREET (If ruref give locetion) f 
AQDRESS 


—y 


rs, after death. 


1, PLACE OF DEATH 


counny (7 thored MARYLAND 


CITY — (If outside corporate fimits, write RURAL LENGTH OF STAY 
es end give neerest town) (in this plece) 
WN 


10-707. 


P 


HOSPITAL OR 
INSTITUTION OR > 
| STREET ADDRESS , { 4, 


ra - 
in Fr hehe dearth, ate 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death cerlificate assembly should be detached for use as a bu: 
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3. Mecnneen 4 (First) [hidcte) 5 {Lest} 4. LEYS (Mor (Month) (Dey) (Yeer) 
@ (Type or Print) Ed Rp a. Vir i 771 & © ark BEaTu = Tan , YL 7, datals 
y 5. SEX 6. COLOR OR re cea IED, 8. DATE OF BIRTH 9. AGE lest birthdey iF THOR 1 YEAR IF UNDER 24 HRS. 
RACE IVORCED, ’ i 
3 CWROMED: (p j Monihs.| Deys | Hours | Min, 
j =) vs Sigg yes. | od ear | 
RG TOs. USUAL OCCUPATION (Give Kind of work 106. KIND OF BUSINESS i oi at {Stete or foreign country] 12. CITIZEN OF WHAT 
done during mest of working tee eyen if OR INDUSTRY COUNTRY? 
2 sof y 
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= bf. 4 n 
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- & |S. WAS DECEASfO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 5) 
5) = Al (ves, no, or unk.) { (IF Yes, give wer or dates‘of service) | 3 ‘ / Tc 
> BO é = ae Pilly SD Hirvo Sel, 
& 78. MEDICAL CERTIFICATION INTERVAL BETWEEN 
5 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH CG ,. me ul, ONSET AND DEATI 
Zz 4 i IMMEDIATE CAUSE (A) as Pen an Sue pies te ter pl tL Wane 


ANTECEDENT CAUSE(s) DUE TO As Hi ds "4 ab D 70 up 
DISEASES OR CONDITIONS, IF ANY, (8) Laccighrretec Vv o wa CAG. 
TO THE DEATH BUT NOT RELATED TO THE 


GIVING RISE TO THE ABOVE CAUSE 
“F.. “ f . 
DISEASE OR CONDITION CAUSING DEATH. Anuar = Dies BY Y- jatiiee fi Wot ts 


STATING UNDERLYING CAUSE _LAST. DUE TO 
Te. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION v : 20. AUTOPSY? 


PEO dee (c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING oO of. 
N bmg Acta, 
yes [] NO 


RR HOSPITAL: The law requires that the deat 
ed by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar withi 


C 


Zie. ACCIDENT WAS UNDERLYING [] | Zib. PLACE (Home, ferm, fectory, Tie. WHERE DID INJURY OCCUR? (City or town) (County} {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 
=o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
U ‘a. 21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2ie. FNJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
wep While Not while 
>> m | etwor L] —otwork Le 
xz Qo 
ae 22. | hereby certify phat | atiended the deceased from... [Pe. 19.4.7, to... / 2-J....., 19-5... that | last saw the deceased 
S S alive on........ hf Le a 19.808. vw» and that death occurred 1 PM, from the causes sities on re ihe stated above. 
ae z SIGNATURE _- Ie f + a Z >< yd fea _{Street, sity, town, stete) DATE vo am 
2 s ¢ Y 
Fe 8 Vint « Aik M.D. ae tet is 4 MP Wie, 
Eo = | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) 4 (Sete) 
a re) REMOVAL (SPECIFY) _ ~ 2 ‘ 
qs 4] (Ms ee War? JO -9 ¢ TTI bb oF ftirkerd eal 
Q 9 [724 REC'D BY REGISTRAR 
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21d. TIME OF INJURY (Month) (Day) {Yeer) (Hour) 3 2il.g HOW DID INJURY OCCUR? 
3 | as i 


Nol while 
at work 


9A... to. DAU 2.4.1.0, 19, 3G... that t lest séw the deceased 


oe , and that death occurred at. ge A. .M, from the causes and on the date stated above. 
SIGNATURE ADDRESS  (Strast, city, town, stete} DATE SIGNED 


: 6 
Aero & deco] Exar 1/10/56 
23. BURIAL, CREMATION, DATE THEREOF N LOCATION (City, town, or county) (State) 
REMOVAL {SPECI () iH] 
\ fa Sb 
Aa spar | Nan« AS 


24, REC'D BY REGISTRAR (V REGISTRAR'S SIGNATURE 
ah 


3 ‘A Avian 


TST Ny 


Qarsost! 
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s45 CERTIFICATE OF DEATH sg, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE 
LENGTH OF STAY _ eTY jirnit i give ie: af 


in 24 hours after death. 


‘this place} 


de eBipor ea 
7 y OUR " oy je 
fe bcs! a Ade : { i MPO 
HOSPITALOR % (if rural give location) > 7 } 


INSTITUTION OR 


i a 
STREET ADDRESS PL EVICA 


3. NAME OF ‘ (First) (Middle) ss 4. DATE (Mopt (Dey) {Yeer) 
DECEASED“ f OF fr 
Ie 


(Type or Print) 2 C4 LL Fave 14 yp5A> 
eS =o : 


SINGLE R ¥y TE, OF BIRTH 9. AGE last birth IFUNDER 1 YEAR {tf UNDER 24 HRS. 
WIDOWED; DIVORCE ij | Mente [Dave [Hours [min 
(Speeity)/ 77 eS a és | 
(Give kind of work = . BRA S (Stete or foreign séuntry) Wy, are er WHAT 
st of working life, even if SR Cp L 


ony, TL 


MOTHER’S MAIDEN NAME 


} ne 
WAS DECEASED EVER ey ‘S. ARMED 5 FORCES? wb. “6 ee eanvne NO. obR 
10,0 unk.) (if Yes, gjva War or datas of service) 
Vif \ ~~ a = 4 ALLE LE 


18. MEDICAL CERTIET y INT) RY L BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i" *) p re 9 AND DEATH 


fo PUMMEDIATE CAUSE a) Y Lisl CAdt. i : Arr, ir 4 es af 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. - 
193. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| yes [] No [] 


2ie. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, fectory, | 21¢. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


in by the funeral director, the third copy of this 
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h certifi oe executed wi 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) ae CRY, OCCURRED 21f. HOW DID INJURY OCCUR? 
Not while 
a ay oO et work oO 


“~ 


The bottom copy may be ri 


Ye sepa re. F 1S <a %: . that | fast saw the deceased 


the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


bl vettheng oy 


AT 7 
u N > tog : 
Pry BURIAL, Scene NAME OF CEMETERY OR CREMATORY LOCATION (City stown, or county} (State) 
me AbEs ech. : Yrg C 
F Z : A > nh, / : 4 / A, 
BY REGISTRAR ws ( 3 Ce 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING PHYS! 


VS AISC 1-55 10M 


24, REC'D E TSTRAR'S SIGNAT E 
patep Lf, So Legal y) Awa 


urs afer death. 


@ executed within 24 > 


The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


borg 
ree 


jeath certific: 


a 


( 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the d 
ian. 


ital or attending physic’ 


@: by the hospi 


TO ATTENDING PHYSICI: 
The bottom copy may be re! 
TO FUNERAL DIRECTOR: 


death certificate assembly should be detached for use as a burial transit perm 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0) 6 4 3 


» 81° CERTIFICATE OF DEATH /S0 


Reg. Dist. Now 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Harford MARYLAND STATE Maryland county Harford 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL end give neerest town) 
OR end glye neerest town) (in this plece) OR 

eee Magnolia Lifetime ae Magnolia ¥ 

HOSPITAL OR STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (First) (Middle) {Lest} 4. DATE = (Month) (Dey) (Yeer) 
soa ad OF 
{Type or Print) Jerry a Gilbert bagi Jan, 16 9 56 

Ss. s& 6. gotk OR 7. Woes crete 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEA‘ IF UNDER 24 HRS. 

r# if b Months Days Hours Min, 

male colored (Specity) Wi dowed Dec, 24 70s. | 

10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 

i] Shetionery Fireman U.S, Govt. Magnolia, Maryland U.S.A. 


13. FATHER’S NAME 


William Gilbert 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give wer or dates of service) 


14. MOTHER’S MAIDEN NAME 


Unknown. 


17. INFORMANT & ADDRESS 


no A Harris, Magnolia, ii 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i IMMEDIATE CAUSE ) _Cere b ral Af Erorr hag e | Songs 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO th 7. 6) + } 
(a aaa {c) a eite en Sly & ¥r Ao vasce ar “SC2L@ 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


16. SOCIAL SECURITY NO. 


? 


190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
MM, 


2le. ACCIDENT WAS UNDERLYING []) 2ib. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City of lown) (County} (State) 


Whi Not while 
dear 


ie. ey OCCURRED al 2if. HOW DID INJURY OCCUR? 


20.2.M, from the causes es on he dite stated above, 


ADDRESS (Street, city, town, stete) DATE, SIGNED 
M.0. SCG Re e@uo lution St: Hfaure de Grace, Md. [lel 
CEMETERY OR CREMATORY LOCATION (City, town, or count) {Stete) 


Wagnolia Methodist Magnolia, Harford, Ma. 


25. . FUNERAL. eet SIGNATURE ADDRESS 
y Riel K, Me one & Son, Abingdon Md, 


23. 


24, 


EA nvauns 


cet 6T NYE 


— Danos 


ti eS executed within 24 hours after death. 


cer 


SS 


pletely filled in by the funeral director, the third copy of this 


jing physician. 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 
ransit pel 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death 


ed by the hospital or attendi 


The bottom copy may be re’ 
certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a burial t 


VS A15C 1-55 10M 


TO ATTENDING PHYSICI 


e 4 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 6 4 4 
- CERTIFICATE OF DEATH MEL 
Item 9,FilmG192 2-15-56 et _-Reg. Dist. No-! 


ces 7, USUAL RESIDENCE wi OF DECEASED 


STATE ‘ane COUNTY Lab £6) of d 


1. PLACE OF DEATH 


COUNTY Le Vie ‘a ra ko of MARYLAND 
on as itside corporete nate write RURAL LENGTH OF STAY 
Town ° 5 


city [it Lat cOrporate fimits, write RURAL end give nearest town) 
8 nesrest tor (in ahi OR e 7, 
(fh ‘Gms | ™A/fy (kur 
HOSPITAL OR " STREET (if rural give focation| 
ADDRESS 


1p Mate Mk Bounth Heme 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) [Yeer) 
ae, ae DEATH yA 
Westenra On iV ah a7] 1 


5. SEX 


IF UNDER 1 YEAR 
Mogths | [ey 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE last birihdey 


68m. 


6. COLOR OR 
RACE 


hj Te 


7. SINGLE, MARRIED, B. DATE OF BIRTH 
WIDOWED, DIVORCED, 
(Specify) 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
done during most of working fife, even if OR_JNDUSTRY 5 Arter ae C } uen Y? 
retired) st, a ds 


13. FATHER’S NAME 4. MOTHER’S MAIDEN NAME 


4 he in 
‘ 4 , I Tlagl7e& 
WY Mh ta eaHT iy p-a j-6f Le -yyhp , 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, DXFORMANT & ADDRESS ZX, 7) é (z 4 
(Yes, na,orunk,) | (if Yes, glve war or detes of service) ae abe sips od 4 g 5: 
17 — Seg Yang. C2 fe € bg 2 199 Bedle fe 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
2 “ > u! 
¥. / {MMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO — 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
7 eas — O(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [A 
21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, tectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County} (State) 
OR CONTRIBUTING [[] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 214. HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work oe a 5 
22, 1 hereby certify that =, ser 10.44 24d. BA... 19H... that | last saw the deceased 


@ causes and on the date stated above. 


4 DPRESS (Street, city,Jown, stete) DATE ere 
Vhs Lf. 


alive on... 2Bex » 
SIGNATURE 


23. BURIAL, CREMATION, NAME O;} CEMETERY QR CREMATORY LOCATION (City, town, of county) (Stete) 
REMOVAL (SPECIFY) 
2 4, 4 
HF Johrss dé Gal, Co Ma, 
Se FUNERAL DIRECTOR'S SIGNATURE DDRESS: 


GET ef, 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


847 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


0645 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


state YAY (Gr el cout HAL forcl 


CITY {if outsida cérporata limits, writa RURAL and give naaresf town) 


OR 
1OWN FUE AE CLAL res 


MARYLAND 


LENGTH OF STAY 
{in this placa) 


du {If outside corporate limits, write RURAL 


give nearest town! “5 
2 Lond YO De Ge 
HOSPITAL OR 


STREET {il rural give location) 
[RENE Hae roe.D Me mms SCI Ceceny 


= eae, (First) (Middla) (Last) a ere (Month) (Day) {Year) 
(Type or Print) Fowrrd Ee nnk A SELL BEATH TAnur UK zy 1» 5G 
SEX. 6. eee OR ATE OF BIRTH 9. AGE lest maieer//TAL IF |_IF UNDER 1 YEAR| 1 YE: UNDER 24 HRS. 


WIDOWED, DIVORCED, 
ert 2 / El 


7. SINGLE, eae, | 8 


RA,NG%O| CS 


Ti. BIRTHPLACE (State or foraign - 
} Vive 4 trai 


13. FATHER’S NAME | 4, a4 ‘MAIDEN NAME 


Bie ot HAnst/t sr STovere 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS fip. 
10, oF unk.) 2s ¢3-0 SH¢- FIRGIMVIA ! {Hans ELL Aves DEGAMCE 


—= 
18. MEDICAL/CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET AND DEATH 


LL } IMMEDIATE CAUSE Chie Dlrerew LA 
ANTECEDENT CAUSE(S) bue To Ze bi come aa 
DISEASES OR CONDITIONS, iF ANY, (8) 1 tml 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{C) CZ AE SI PE 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Months ee Days Hours pe 


Male White 


102. USUAL OCCUPATION ae: kind ol work 


12. CITIZEN OF WHAT 
COUNTRY? 


‘ : ‘ 


20, AUTOPSY? » 


ves [] No J 


21b. PLACE (Homa, larm, factory, 21. WHERE DID INJURY OCCUR? (City or town) {County} {State) 
OF iNJURY strat, olfica bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) {Yaar) (Hour) | 21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
‘Whila Not whila 
M, | at work at work Oo 


22. 1 hereby certjfy that | attended the deceased fro e 198 2: & that | last saw the deceased 
alive on....4.. Ee. from the causes and on the date stated above. 
SIGNATU) ae ily, town, “ DATE SIGNED 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


lL 
see Len Wo. a fete ae i {City, town, or cane Vor me 
(-F -1956| Bycal t 9sb| Awcat ! Hp. Z Com. | AVRE DEGRALE 


‘te. BY REGISTRAR pry eX 25. Yd, Bese eat SIGNA’ ic. ADDRESS 
ofa 3-49 SC] F. ietiy Math. adusr Wt, HavRe DEG RAE ri 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A156 — 10-53 
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ion care: 


fully. 


please write the causes of death clearly and legibly. 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00646 
672 CERTIFICATE OF DEATH Soi: ta ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE CHOME) OF DECEASED: 


county MARFORD __ MARYLAND. STATE Mo. COUNTY 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(IH outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) OR ns 
we, 
Fown fe —Sracer | my “Ruval —Styeet 
HOSPITAL OR STREET (If rural give location) f] 
A, INSTITUTION OR ADDRESS 
' STREET ADDRESS 


3. NAME OF ~ (First) (Miadley ae 7 | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 

(Type or » Edger = ee AiR hn tauver a lta 
5. SEX: 6. COLOR!OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] tr uNnoen 1 YEAR | tf UNDER 24 Hes. 
WW) Meee 3D. DIYORCED, ve t 19, i eA 9 68. Months] Days 


Hours Min, 
hOa. USUAL ee (Give ME of Fr KIND OF BUSINES' Br A Tas JoIRTHPLACE (State or ee country): |12. CITIZEN OF WHAT 


work fas during most of working life,| OR INDUSTR te] TRY? 
even if reti ) ville 
mT eacher (Public Schools fe Mea. ; 
13. FATHER'S NAME: 14 ers ville MAIDE: NAME: 
hod a Houver— L Abarloblie outs Abita be. 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL Secuntty No. 17. INFORMANT & ADDRES: 


CO aan te a te len E. Hover, Street, Md. 


= 


i, 


18. MEDICAL CERTIFICATION INTERVAL eee 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ai. y en = 
4 IMMEDIATE CAUSE (A) Cerebeal | eC worry oO mo. 
a DUE TO 
S ANTECEDENT CAUSE (S$) 
@ | DISEASES OR CONDITIONS, IF ANY, (B) 
“= | GIVING RISE TO THE ABOVE CAUSE = nye To 
a | STATING UNDERLYING CAUSE LAST. 
- (co) 
& [11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i 
TO THE DEATH BUT NOT RELATED TO THE -§ : 
5 DISEASE OR CONDITION CAUSING DEATH. G ¢ € ( . 2 Whes . 
= TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a 
0 YES NO 
< oo 
"3 21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
“§ {OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
ovo (IF EITHER, NOTIFY MEDICAL EXAMINER) ae 6; SP =n 
& \2i0. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
© lor insuRY While Not while 
na M. at work at work 
2 
2 'o2. I hereby certify that I attended the deceased fromMay 5” , 1954, to Tan../7.., 195.G, that I last saw the deceased 
= alive on Jen. /6. v1 d that death occurred at 12 A.M, from the causes and on the date stated above. 
3 SIGNA’ pos f ADDRESS DATE SIGNED 
z CP BAM 4 vorbis tach Jang ,! °56 
© [23. BURIAS=-CREMATION, | DAT! ME OF SEER? OR CREMATORY LOCATION (City, town, or county! (State) 
OVAL (SPECIFY) 
van ‘Tan BLAIR nEDENS Seta, Mp. 


DATE REC'D BY LOCAL 


RECIST OE 79. 36 


"Puivei S SIGNATURE | \\ " a L DIRECTOR ADDRESS 
vias iat ’ 
“MeL, Arorved Ou. 


executed within 24 hours after death, 


oe 


? 


OR HOSPITAL: The law requires that the death certi 
Fed by the hospital or attending physician. 


Se | 


INSTRUCTION. 


\ 


TO ATTENDING PHYSIC! 
The bottom copy may be r 


is 


din by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A1SC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


649 CERTIFICATE OF DEATH 006s? 


Reg. Dist. No.../.7 2. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Rs MARYLAND 


CITY (If oufkide corporeta limits, writa RURAL LENGTH OF STAY 


sate Laie COUNTY Harboe ] 
ory {il outside corpofaia as write RURAL end give neerest town) 


OR _ and giva neerest town) > (in thi 

©), TOWN Oo » TOWN is Aye, rR 
! vee. jhe. de Reece 4 L4V.0 2) Cc 
HOSPITAL OR STREET {if rural give locetion| 
INSTITUTION OR ) ADDRESS af 

9 STREET noontss ara ad ER: CCL j ‘ 

3. NAME OF (Firat) Thiddle} a ‘4. DATE (Month) Bey) Teer) 
OF re. 

(ype or Print) ae Ab AE Pxs a fee Sif DEATH h, aes 3 z 
SEX 6. COLOR OR 8 9. AGE lost binhdey |_IFUNDER 1 YEAR [IF UNDER 24 HRS. 


RRIED, 
WIDOWED, DIVORCED, 
Y) 


RACE 
Ww 


108. USUAL OCCUPATION {Give kind of work 
done dusing, most f' working lile, even il 


ratired) 6 rere. 


13. FATHER’S NAME 
lie Sexieshetedl : 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


(Yes, no, or unk.) | (ll Yas, giva war or dates of service) qs 


Months | Deys Hours lacs 


ae 


| Tl, BIRTHPLACE (Stete or lorgign “a. 


12, CITIZEN OF WHAT 


os A-, 


10b. KIND OF BUSINESS 
t 


STATING UNDERLYING CAUSE LAST, DUE TO 2 * 
ed el A 2 Lot ill A 4 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Ye 


A, IMMEDIATE CAUSE (A) Ltt cre HL 2 Ewe “ 
ANTECEDENT CAUSE(S) SUE TO Pe —— 
DISEASES OR CONDITIONS, IF ANY, (8) aa ae EO ee 


GIVING RISE TO THE ABOVE CAUSE 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
hile Not while. 
M,_|_et work et work 


22. ! hereby certify that | attended the deceased frome FOR... Bess 19...52..., to#e..Jane30.,, 1956 , that | last saw the deceased 


aliveon..Lane...22..... that death occurred at. M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


‘orest Hill, Md. 
23. REMOVAL (SPECIFY) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or courtly, {State) 
R 4 i 4 } 
Banal Wes lenrat Chafe | Crinaliey Cs 


24, REC'D BY REGISTRAR 


pared - 7 


a4 
re 
‘3 
> 
a 
9 
& 
fa 
= 
© 
= 
Si 
a 
G 
= 
5 
. 
4 
S 
& 
2 
° 
| 
> 
a) 
64 
= 
= 
= 
me 
a 
€ 
3 
& 
= 
= 
6 
= 
got 
2 
2 
S 
& 
a 
a 
= 
a] 
< 
2 
w 
© 
= 
>. 
5 
= 
3 
3 
x 
o 
e 
o 
& 
5 
” 
8 
= 
4 
o 
Pad 
3 
& 


© 
a 
“a 
2 
id 
= 
8 
ms 
5 
D 
0 
2 
2 
5 
Ss 
2 
= 
o 
eS 
© 
73 
© 
2 
2 
3 
3 
Ps 
a 
oy 
ara 
e 
S 
3 
ra 
cI 
= 
rt 
a 
ie 
s 
& 
<3 
6 
o 
v0 


“ 
8 
s 
= 
< 
<S 
$s 
73 
. 
ed 
‘sw 
ry 
£ 
3 
° 
#3 
fa 
nN 
c 
S 
= 
. 
‘J 
a 
‘a 
2 
© 
= 
= 
= 
2 
2 
o 
2 
Bz 
ao 
= 
¢ 
& 
= 
S 
73 
o 
= 
3 
= 
a 
2 
= 
Tv 
2 
& 
© 
ae 
= 
& 
5 
w 
= 
a 
3 
5 
° 
4 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00648 


CERTIFICATE OF DEATH Er. 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Se hale] oon Hoataedl * 


ay Ui 0: sid orele limits, write RURAL and give nearest town) 


649 


fter death. 


rs al 


thin 72 hours after death. After this 


1, PLACE OF DEATH 


MARYLAND 


eee (If outside corporate |jmits,’ 
and give neerest lown) awe 


own 
ALL LI az rd 2-H 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRES: 


‘STREET 
ADDRESS 


(if tural give lgcetion) 


wil 


3. NAME OF 
DECEASED ¥ 


[Middle] 
(Type or Print} q we 
5; 6 COLOR OR E, MARRIED, 
OWED, XACT 2 


‘ (Specify) ~ f, 
10e. USUAL OCCUPATION (Give kind of work _ Ih wal VA S lets or i country) 
done durigg most of working life, even If , 9 USTRY 
/ Ls 


13. 


4. DATE (Month) (Dey) (Veer) 
OF ) ees ee 
peat / — / 9 vO @ 2 
9. AGE lest birthdey If UNDER 1 YEAR {IF UNDER 24 HRS. 
Months Deys Hours |e 


, ¥ executed within 24 hou 


io 
= 
x) 
Pal 
a 
a 
9 
v 
= 
= 
o 
eS 
(9 
g 
o 
os 
= 
uv 
4 
oe 
< 
2 
o 
= 
> 
e) 
CS 
vy 


COUNTRY? 


i eb 


12. CITIZEN OF WHAT 
‘ 


FATHER'S NAME 


sorte sk oi 


ipa & of ae 
J 
Wi: 
18. MEDICAL CERTIFICATION 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. fU a 


td f IMMEDIATE CAUSE (A) Ze Cog vem Pele Le ise 
ta 


rm 


INTERVAL BETWEEN 
SET AND DEATH 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certifi 


mied by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar 


ANTECEDENT CAUSE|s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
AER aS Se 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


fea tee Xt lego ee ee 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“] yes [] no [] 
21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 


2te. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been executed by the attending physician and completely fii 
death certificate assembly should be detached for use as a burial transit permit. 


6 2d. TIME OF INJURY  (Monih) (Dey) (Yer) (Hour)| 2te. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 

3 While Not while 
=> Be Oo 
Za — > 
a ia “ 19. cam, that I last saw the deceased 
Fd s alive on, the causes and on the date stated shave 
ate z SIGNATUR ADDRESS (Street, cily, town, siete) IGNED 
F 4 a 8 LE ECECL. a ae Meee Lisa 
ae = TQN (City, town, or county) tip” 
<2 g We iz 

IS < 
° 
F Ed 


TORS SIGRATURE 
C ih, by 


| within 24 hours after death. 


INSTRUCTIONS 


is 
£ 
3 
7 
o 
= 
a 
ns 
* 
£ 
5 
oc 
@ 
E2 
a 
o 
= 
z 
= 
a 
uv 
o 
= 
fo} 


ait 
= 
3 
S= 
< 
< 
7s 
o 
vu 
s 
= 
o 
* 
s 
3 
° 
<£ 
a 
NS 
a 
= 
3 
ia 
§ 
& 
oO 
oe 
© 
\o 
= 
€ 
= 
: oO 
s° 
2 fo 
£3 
of: 
RE 
Ze 
3s 
£3 
aU 
- © 
os 
Ba 
aS 

% 
23 
oS 
£C 
~- © 
>: 
ys 
o 
co 
- 
a 
° 
- 
uu 
mw 
2 
r) 
4 
5 
° 
4 


@. 


TO ATTENDING PHYSIC}, 


The bottom copy may be r 


ot 
a= 
6 
> 
a 
2 
3 
Be) 
= 
= 
@ 
= 
tS 
a 
3 
o 
= 
i] 
o 
2 
3 
3 
2 
° 
me 
> 
a) 
= 
= 
= 
2 
a 
a 
13 
9 
3 
Be] 
e 
© 
i 
t4 
a 
3 
> 
ae 
a 
a 
ce 
3 
e 
= 
a 
@ 
¢3 
> 
a) 
se] 
= 
5 
3 
3 
x 
o 
c 
3 
” 
ty 
= 
is 
5 
a 
= 
3 
8 


t 
o 
a 
a 
€ 
£ 
3 
5 
rr) 
Cy 
“ 
3 
° 
g 
=! 
S 
2 
= 
oS 
2 
6 
a) 
o 
2 
ay 
3 
3 
3 
a 
4 
wa] 
& 
6 
a 
a 
= 
3 
BY 
= 
6 
& 
<= 
ro 
& 
u 


= 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 06 49 


$ CERTIFICATE OF DEATH PRS dy 


It. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


_ 
COUNTY 2ivzA MARYLAND wm Ma. couny {TA 
city {If outside corporete un: write RURAL LENGTH OF STAY ane (lf outside cosporate limits, write RURAL end give nearest town) 


4 OR ond give IRE’ = EGanie LiFE. aera ba VRE DE (¢ Rr <€ £ 


HOSPITAL OR ‘STREET {Hf rurel give locetion) 


INSTITUTION OR “ees I 3 Z ‘TA Pio Ss i 


STREET ADDRESS 73 > Drrnero,: AS 7 


3. NAME OF (First) —FiMiddle| {iest) a. agi TMonif) (Day) (Veer) 


ieee Maer Et™m Gissow Jofes Bat TAM Io 56 


a ake. MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
Piesina Wa Te MY roWeo| Le, F, ‘ RIS | Fe x | | 
Te. USUAL OCCUPATION (Give kind of work TO. KIND OF BUSINESS ata {Stete or foreign country) 12, CITIZEN OF WHAT 


done during most of working Jife, aven If R INDUSTRY | mt | GSA 
OP 7a id 


retired) * brow = 
JAmes Gipsey Annie &: om Weee 


13, FATHER'S NAME mM a 'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ie ERIE 
(Yes, no, or unk.) | {lf Yes, give wer or dates of service) 

=— 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OVE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 3S 

STATING UNDERLYING CAUSE LAST, DUE T 

(cd) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [] 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, feciory, | 2tc. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) (Yeer} (Hour) cL. ; 24, HOW DID INJURY OCCUR? 


22. | hereby certify that | attended the deceased from. 


Wd that death occurred at..//..44/4¢M, from the causes and of the date stated above. 
Lay ADDRESS {Streel, chy, town, state} DATE SIGNED 


<< [7 
LIME. ae no, Dt AM, bp ctf ay Ind) ~/2-% 


& DATE THEREOF NAME OF CEMETERY OR 2 ra LOCATION (city, town, or county, ete) 
EMOVAL (SPECIFY) 


ia pees ff Cem poten DEFRAG : Me : 


24. REC'D BY REGISTRAR REGI. 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


wi: /2.-/ReZ - OK (Kens Tt AM Avis on MUTew ELL Hoes ob Genet 
a 


... that | last saw the deceased 


ted within "24 hours after death. 


bd 
ie execul 


@-. 


INSTRUCTIONS 


: 
< 
iy 
a) 
2 
2 
3 
+ 
g 
S 
= 
o 
= 
Z 
i+ 
a 
w 
rs) 
x 
i-4 
° 


fe 
cS 
5 
= 
< 
£ 
3 
uv 
i 
o 
= 
= 
: 
3 
Q 
= 
Nn 
nw 
at 
<3 
Fy 
5 
3 
a 
o 
8 
J 
ee 
+= 
Es 
g38 
22 
Bs 
as 

= 
ao 
hee 
De 
£3 
aU 
es 
S% 
foe 
rae 
23 
£3 
— a 
— 8 
23: 
gt 
© 
= 
= 
= 
a 
fe) 
i-J 
u 
wi 
= 
a 
3 
5 
° 
re 


*: 


The bottom copy may ber 


TO ATTENDING PHYSI' 


2. 
<3 
6 
> 
a 
9 
- 
2 
= 
2 
zs 
$s 
o 
cy 
= 
3 
. 
& 
g 
2 
2 
© 
= 
> 
a) 
5 
= 
= 
= 
2] 
a 
is 
9 
& 
a) 
© 
a 
c 
ct 
er 
a 
Be 
aS 
a 
2 
= 
Se] 
e 
sg 
a 
© 
= 
> 
zr) 
vy 
a 
=| 
a 
cf 
* 
CI 
(= 
o 
o 
a 
“ 
6 
ke 
i 
5 
ae, 
= 
5 
3 


€ 
= 
o 
a 
= 
2 
2 
x] 
5 
zr) 
9 
“ 
a 
o 
g 
3 
9 
2 
ss] 
6 
= 
o 
= 
o 
Sa) 
o 
2 
3 
3 
o 
“s 
3 
cas 
prs] 
E 
5 
a 
4 
a 
2 
o 
= 
= 
S 
3 
= 
ss] 


= 
i 
n 
= 
ro) 
2 
< 
v 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S52 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
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On U TINE Vide. ee ee Gn a $6 
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2°, s SIGNATURE, i =} ~ ADDRESS ({Streat“ty, tewny sipta) _/ DATE SIGNED 
Oc Ss ‘ , . Soap da U5 
= 7 ) 77 fr. : or A NC 5 
aa at ett SA ene) 
ba FA = [23. BDRIAL, See, DATE [THEREOF NAME OF/CEMETERY OR CRE + GCATION/(City, town, or county) 
® GB | f>-REMQVAL-{SPEGIF i > 4 (le ‘i 
SER ESI IA owe UF rw) ne Aheiublir t4~ a Vif? 
© SO vlan Recor RecisTRAR, REGISTRAWS SIGNATURE) 5 
y e at a = 


Cave 


DATE aa Lf Hf . se: 


{ 


INSTRUCTIONS | 


ead 
ealt-eeific 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


= 


eS executed within 24 hours afler death. 


OR HOSPITAL: The law requires that the d 
id by the hospital or attending physic’ 


2. 


TO ATTENDING PHYSIC 


The bottom copy may be 


id in by the funeral director, the third copy of this 


ransit permi 


certificate has been executed by the attending physician and com; 
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3 
3 
o 
2 
2 
3 
3 
£ 
ra 
= 
me) 
= 
S 
3 
a 
6 
MS 
3 
~ 
= 
3 
8 
= 
a 
o 
zu 


= 
eS 
= 
y 
ee 
< 
” 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S SS CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


00657 


a 


Reg. Dist. No... gs 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND state / V j L COUNTY Harford 
LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 
{in this placa) 


Exe! 


ays 


TOWN os % ay 

ber ee te. ood. 
STREET (if rural give location) 
ADDRESS. 


INSIITUTION. "oR 
STREET ADDRESS ey, ¥ My, 
3. NAME OF fe 4. DATE (Month) (Day) (Year) 


te) 
DECEASED 5, = 
{Type or Print) Marta) A DEATH Seis oS é 
S. SEX 6. COLOR, OR 


(Middl 
| ~ Beata |, 
ec ke | : 
Ee SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday iF UNDER 24 HRS, 


UF UNDER 1 YEAR 


ue WIDOWED, Wet ie Months | Days Hours | Min. 
ale-| ‘Vuh Bom6) ares C2 ll, 1873 em | | 
Da. USUAL OCCUPATION (Give kind of work 10b. KIND OF BU: SS. nN dntartace (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
/ retired) Track Foreman Railroad Baltimore, Md. UsSshe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Anna Bunn 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (if Yes, give war or dates of service) 
n ES 25 Mrs, William Fertig, Edgewood, Md., 
18. MEDICAL CERTIFICATION TREAVAT BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


t-¥ IMMEDIATE CAUSE w To Pp fet 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF any, (8) Chr. Hypertensive Cardio-vascular Disease 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Ch. Prostatism 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ves [] No [XJ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) ph INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Not while 
M, work L] at work Oo 


22. I hereby certify that | attended the deceased from.d.une...955, 2. = , to. Danveny 14.0., 195.4¢...., that 1 last saw the deceased 


Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 2le. WHERE DID INJURY OCCUR? {City or town) {County} (State) 


alive on. AN... AR... 19. 56... .. and that death occurred at. , from the causes and on the date stated above. 
SIGN, ‘TURE ADDRESS (Street, city, town, steta) DATE SIGNED 
p, Forest Hill, Md. 1-16- 
23. BURIAL, CREMATION, ERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial 
24, REC'D BY REGISTRAR 


p DATE * 4 tare (7-7 4K 


Bel Air Memorial Gardens 


Jen.18,1956 


REGISTRAR’S SIGNATURE 


Bel Air, Harford, Md, 


/4s 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 06 5) 8 
t 


658 CERTIFICATE OF DEATH Foe! 


Reg. Dist. No...” 
2. USUAL RESIDENCE (HOME) OF DECEASED 


miele MARYLAND STATE 


LENGTH OF STAY a (Ht outside cor ta limits, write RURAL and give neerest t, 


this wr) 
Pye @ deed TOWN TW. cle, parsers 2, wt 
Aes (I rurel give jain) = ~~ «4 gana 
OI. 2/7 saat Lorif 
{Middiej 4. DATE (Month) (Dey) (Year) 
DECEASED 
Iyer <a fave 


oF . 
DEATH / Zz wp 3B 
6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


5, SEX 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ede WIDOWED, DIVORCED, 
= 
10a, USUAL OCCUPATION (Gfva kind of work 


1. PLACE OF DEATH 


, 


COUNTY Cay 


CITY 
OR 


am 

INSTITU 

STREET ADDRESS |“) a7 z = 
NAME OF 


\ 
executed within-2@ hours after death. 


nl Re 


(Specify) 74) nel ay Sf a Months | Deys Hours [ee 


aaah cart 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO CL, Bleart 
E aro AG) Sel A ay Laat 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 

| ves [] No [J 

2ie, ACCIDENT WAS UNDERLYING [] | Zib. PLACE (Home, ferm, feciory, | Zic. WHERE DID INJURY OCCUR? (City or town) (Counly} (State) 


i ON (Ghee Fin E TOR. KIND OF BUSINESS J) Mi. BIRTHPLACE (Stete or foraign couniry) "2. GITZEN OF WHAT 
a done during mst of wo poy. life, even il t R INDUSTRY -. col Y " 
I s/ retived) CORA IESE rik ya. Od @. 
Ng o 13, ls 5 3 14. MOTHER'S MAIDEN NAMET 
£ 
Oo. # Ce } See Pee ahr 
B= 15. WAS DECEASED EVfR/IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT & @ODRESS 
Us {Yes, no, or unk.) | (if Yas, give wer or detes of service) 
33 ALi. lessee Wrnbhe th. - ~haorre de Baw, 
a 3 oe 78. HEDIGAL CERTIFICATION TNTERVAL BETWEEN C9" 
rs I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 
“nA y 
z 3 ip Ad, IMMEDIATE CAUSE (A) iLO, a? 
2 ANTECEDENT CAusE(S) DUE TO 
i) DISEASES OR CONDITIONS, IF _ANY, (8) 
- 
a 
wn 
° 
<= 
a 


., 


d by the hospital or attending physician. 


* 


° 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


certificate has been executed by the aftending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


vibe 2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) tie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
Ss M._|_ stork atigeey oa) 
rs =, 3 
a Re 22. I hereby ceptify,that | attended the deceased from. 4 #2. LAA, 19. 2@, a oo. ane 9.5.@., that 1 last saw the deceased 
2 ¢ alive on... /.4, Le. 19.504 ath occurred al 2 AESQM, from the causes and on the date stated above. 
ate z SIGNATURE DDRESS (Specs, city, town, style 

6 a - 
ae 8 d 0. SG ‘ race k é 
E= ra ve ae DATE THEREOF NAME QF, GeMEpeRY OR CREMA! Si Sorida Lag or county) 

o = 
le 1-73-36 : baa! Lode, ted 
2 i = st coe ADDRESS 


at. ee eee 
ze oo BY REGISTRAR REGISTRAR'S. SIGNATURE 2 FUNERAL DIRECTOR Re 
@ as as oy 

PAL, Lhe 478 (le a rete ar eth? Ah 2 Sar. ‘ = ae 


VU 


oe 2 
1 3g £4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 6 (x4 g 
3 5s v 
5 <> 
pit: 676 CERTIFICATE OF DEATH 
3 $x Reg. Dist. No... 
= 1. PLACE OF OEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
' Be Ge rs Now York Seneca 
A yt COUNTY Harford MARYLAND STATE x county CS 
ro er 5 = CITY — (Hf outside corporete timits, write RURAL LENGTH OF STAY CITY = (if outside corporate limits, write RURAL end give nearest town) 
£ eo 4 OR ond give neerest town) {in this plece) OR . 
= £3 |X town Aberdeen 5 hrs TOWN Seem Seneca Falls < 
ae — - . 
75, HOSPITAL OR se a ‘STREET  rurel Foci 
13) ne a, INSTITUTION OR US Amny Hospi tal f ADDRESS bo pl Salaries! 
3) £3 STRETIADORESS. ar GeenMEravitie Groin poet 109 Payugea 
~ SS NAME OF (First) ~ (Middle) {Last} 4. DATE (Moni {Dey} (Yeer) 
a ae DECEASED Fi oF 
/ Ce Be (Type or Print) RAMER DEATH Jonuary 20 1 56 
K “ene? = 5. SEX fOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdsy JF UNDER 1 YEAR [IF UNDER 24 HRS. 
_ ay = pRACE WIDOWED, DIVORCED, Months | Deys | Hows | Mijn. 
3 Yemale White (Speci) Single January 20 1956 5 | 2 
Ty 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (Stete or forsign country} 12. CATIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY bs COUNTRY? 
retired) = None None Maryland USA 


2 & | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

° a Burton Ramer Susanna hight 

= tl 15. WAS DECEASED EVER IN U. S. ARMED FORCES? RITY NO. 17, INFORMANT & ADDRESS 

Vy {Yes no, or unk.) | (If Yes, give war or detes of service) : 

> Lo - : Father —- as in 2 7 ’ ’ 
Ez iGATION = NTERVAT BE 

wv 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “ : : r ONSET AND DEATH 
Zz - kKrythroblastosis fetalis 5 hrs 

= 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, If ANY, {B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

(cy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] no 


2ib. PLACE (Home, ferm, fectory, | 2fc, WHERE DID INJURY OCCUR? {City or town) (County) (Stete} 


R HOSPITAL: The law requires that the death certific 


by the hospital or attending physician. 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.} 


a: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the regi: 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial tr: 


US 21d. TIME OF INJURY (Month) (Dey) (Veer) ie Zie, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 
mo While Not while 
>> M._| at work et work LJ 
xs ~ 
a e 22. I hereby certify that | attended the deceased from...1).202...20. 19...28.... to.) osesey Wend Qn that t last saw the deceased 
g oe and that death occurred at DORM, from the causes and on the date stated above. 
Fs “ = y ae as = ADDRESS (Siree!, cily, town, siete} DATE SIGNED 
Ge Fa a Lite US Amy Hospital 
& = 2 MD. Jog t rat ) 
ps 2 DATE THEREOF TOR’ 
qs 2 } — 
= < 
2 a EGISTRAR'S SIGNATURI 


d, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 006 6 0 


¢7/ CERTIFICATE OF DEATH te a wind A 


1. PLACE OF DEATH 


“3 
qa 


2. USUAL RESIDENCE (HOME! oF DEGEASE 


som cB ae San MY tl 
=SNYS (If ourside.co 2 


te limils, write RU) J Pr 

TOWN, imi a AN “Sf 
/ 

a 


( 


MARYLAND 
LENGTH OF STAY 


{in this ve) 
ra iW 


If outside corporate lin 


5, we) 
ee ive nearest Jown) wy : 
\ TOWN 7 WAKA SY, 
\ HOSPIFAL SR 


INSTITUTION OR 
STREET ADDRESS 


STREET mae rural give locatic 
ADDRESS 


3. NAME OF = —~ * (First) UG (Middle) - 4. DATE (Moni! (Day) (Year) 
DECEA: 8 4 y, OF 2 
(Type or Panty Y 2 F DEATH - 

ie Z Z Zz t 19 
SEX 6. LOR OR Z. INGLE 4 9. AGE last Boni WF UNDER 1 YEAR 4IF UNDER 24 HRS. 


& executed within 24 hours after death. 


in by the funeral director, the third copy of this 


5 XC4 yrs. 


“MARRIED, 
CE) y Wow 0, PWORCED, 1p, 
Aignal. 1 (Specify A Ay 
Te. USUAL OCCUPATION (Give kind of work b. KIND OF BUSINESS PLACE (Stata or foreign cou 


done during/mést of working life, even wy OR INDUSTRY J 
’ Y YUP. Wai Vag os died 


5 Se DID [0 


13, pee: B Ber TERs ree ARE v7% 
LZ 4 tA Ia ALMABEE 


15. VAS Lee LL. EVER IN'U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO. = be ,INFORMANT & ADDRESS f, 
> 


Months | Deys Hours ek 


Fu 
Lei ic 


12, CITIZEN OF WHA) 


Sikes ? Ae 


( 


~_ 


INSTRUCTIONS 


oOo 
mol 
2 rc 
= & 
-=¢ of 
25° 
ee 25 ; Vn i 
Be5e (Yey,.no, or unk.) | tf Yes, one yo or dotes of service) 4 p~ 1 A a \, =a 
= uv £—4—L.. / oo Se at a SY a be - 
z boson 3 D MEDICAL CERTIFICATION rs INTERVAL BETWEEN 
2a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH lo. s ONSET, AND DEATH! 
eee 4 Ae 
5 A, 
a3é3 / OF 22 6 IMMEDIATE CAUSE 0 ed Bes 
£o3 
Lave ANTECEDENT CAUSE(S) Has yo 
a DISEASES OR CONDITIONS, IF ANY, (8) 
sie GIVING RISE TO THE ABOVE CAUSE e 
qe STATING UNDERLYING CAUSE LAST, DUE TO 
Be <i are 
ae TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
rely TO THE DEATH BUT NOT RELATED TO THE 
2 = DISEASE OR CONDITION CAUSING DEATH. 
> 198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
== yes [] No [47 
Ov 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, offica bidg., etc.) 


21s. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stote) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


death certificate assembly should be detached for use as a burial transit per: 


certificate has been executed by the attending ph 


US 21d, TIME OF INJURY (Month) (Dey) (Yaer) (Hour) ae Sue OCCURRED 24. HOW DID INJURY OCCUR? 
as Not whila 
= ss M, een O aw O 
oO 
a 3 22. I hereby nial that | attended the deceased from..25).WA02 oreccsss 2 19% Se crilOn ico WD SS.u that | last saw the deceased 
s So alive on.. SA and that death occurred 3.5.2 O0EM, from thal causes and on the date stated above. 
5 3 = oil 0) 0, ADDRESS (Straat, city, town, stata) DATE SIGNED 
Z2 ‘ \, ; eee OP Be 
Ea + | 23. BURIAL, CREMATION, a LOCATIO’ , town, oF county) (State) 
a2 g 2 REMOVAL (SPECIFY) i / 
= < t : CCR Str. tt 4) 
° $2] 24. REC'D BY REGISTRAR 


t Use J Maal é 
5 25. FUE] Lr a 
— /, < 
DATE mH LATS: Dow 
f/ 


b 


cuted within 24 hours after death. 


fot 
Ss 


law requires that the death certific 


INSTRUCTIONS 


R mee) i 
d by the hospital or attending physician. 


° 


‘m 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


The bottom copy may be 


TO ATTENDING PHYSIC! 


death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00661 
653 CERTIFICATE OF DEATH PL 


Reg. Dist. No../....2..92%...0..0.0.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE / y Idf COUNTY 3 
or {it outside corporate limits, write RURAL and givé/nearest town) 


Town OF Pf2 


ee 
1, PLACE OF DEATH 


COUNTY MARYLAND 


LENGTH OF STAY 


{in mee place) <A Ay 


‘STREET {if rurel give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 
weREs: 
3. NAME OF (es) ‘4. DATE (Month) (ey) Teer) 
DECEASED p 7] s OF es 
(Type or Print) Ai Ly Sarre DEATH aii 


%. COLOR OR [“8. DATE OF BIRTH 9. AGE lesi birthday |_ IF UNDER 7 YEAR IF UNDER 24 HRS. 
RACE ) ie z F ‘Months | Days | Hours | Min. 

A Pp. A q A eW pgp oe LFS 
102. USUAT OCCUPATION (Give Kind of work Tb. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT 

done during most of working life, aven if OR INDUSTRY COUNTRY? 

retired) LN, Bf. os 
13, FATHER’S NAME - | 14, MOTHER'S MAIDEN NAME 

ehh a 
ML. tf rene arr CHM? a) ef? qua 

1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7, INFORMANT & ADDRESS 7 
(Yes, no, or unk.) | (IF Yes, give wor or datas of service) | 


78. MEDICAL CERTIFICATION —— 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND, DEATH 


> IMMEDIATE CAUSE (A) Pe: ie pete ye » | ob Aaal 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(Q) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a ee 
BISEASEOR CONDITION CAUSING DEATH. 
196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUJ@PSY? 
——— YES no [] 
Ze. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, fectory, Zle, WHERE DID INJURY OCCUR? (City or town) (County) [State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streal, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour) ] 2is, INJURY OCCURRED | Jif. HOW DID INJURY OCCUR? 
While Not while 
M._|_ st work - 
22. I hereby certify thai | attended the deceased fromfette,..t.. 7... , 19.5.8. toa A 2H., 9.2.8. that I last saw the deceased 
alive on... RL Wow SoBe and that death occurred ae from 4H causes and on the date stated above. 
SIGNAT: ADDRESS (Sireat, city, town, state) DATE SIGNED 


DATE THEREOF NAME OF CEMETERY OR CB 


4 ey, ne 
Fs PLLA 4 24 E Henwndalir 
24, “REC'D BY REGISTRAR j ¥, EGISTRAR'S SIGNATUR 


23. BURIAL, CREMATI 
REMOVAL (SPECIF 


INSTRUCTIONS ~ 
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TO ATTENDING PHYSIC! 


@ executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) () 6 6 9 


oF CERTIFICATE OF DEATH Reg. Dist. WoL Mobb ern 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


t. - a a . : 
comy (Fah fa & A MARYLAND STATE Ltd county SLL & re 
on (it ane, corporate Le write Rl L be Cu STAY ay (It outside corporate limits, write RURAL end give nearest town) 

Bm re neerest town) ‘ , fin this place) 7 
TOWN es : . wii faxe TOWN / an 3 
tom Var re tesvitle ITYrS Jarretts ville 
HOSPITAL OR STREET  rurel give locetton) 
INSUITUTION OR — ADDRESS 
STREET ADDRESS 


NAME OF (First) (Middle) (Lest) 4. eee (Month) (Day) (Year) 


DECEASED J F Z cn. Sn 
fl F 7 ee 3 
(Type or Print) #2 mM MA FAN Vile LS DEATH | /4 val sI€ 
6. COLOR OR 7. SINGLE, MARRIED, 8. A ald RTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, at, Agile ose eas 
(Specify) <¢ f lal ws |e | | 


. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY : ' cnt 


_th 
14. MOTHER'S MAIDEN NAME AZ 
4 7 
Td bY Fllé¢7y fratrer 
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